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I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 1
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 07/29/185

TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 07/31/18)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
INPATIENT 1,580 1,557 2,290 $15,029,150.96
OUTPATIENT 10, 430 15,321 1,335,160 84,246,691, 14
CHILD PART HOSP o o 0 $0.00
CHILD DAY TREATMENT o o 0 $0.00
ADULT PART HOSP o o 0 $0.00
ADULT DAY TREATMENT o o 0 $0.00
SKILLED NURSING FACILITY 164 263 1,979 $206,237.83
IHAWP IOWA PLAN LITE o o 0 $0.00
IHAWP IOWA PLAN FULL o o 0 $0.00
IHAWP HMO o o 0 $0.00
IHAWP PCP 0 0 0 $0.00
INTERMEDIATE CARE FACILITY 509 975 26,513 §5,514,472.18
INTER CARE MENTAL RETARDZL 34 39 216 $385,429.26
NURSING FAC FOR MENTAL ILL 3 3 20 $11,861.57
HOME HEALTH 1,107 1, 603 242,136 $2,288,473.56
LELD INSPECTION AGENCY o o 0 $0.00
PHYSICIAN 14,891 34,322 75, 143 $2,094,526.57
CLINIC SERVICES 3,463 4,834 4, 644 $1,785,053.58
MEP CASE MANAGEMENT o o 0 $0.00
EHF INCENTIVE PAYMENTS 1 o 0 $278,324.12
LAE AND RADIOLOGICAL 1,73z 2,486 5,557 $94, 409,04
HAEILITATION SERVICES 143 1,610 6,256 $458,773.55
EEHAVIORAL HLTH INTERVENTH SVC 1585 743 8,523 $154,711.96
FEHAE SUPPORT SERVICES 3 = 40 §2,159.62
AMEULANCE SERVICES 564 659 679 $71,633.56
LOCAL EDUCATION AGENCY 1,410 41,445 320,422 $4,575,944,97
INFANT TODDLER 65 124 320 §3,908.15
IHAVP WELLNESS EXAM BONUS o o 0 $0.00
ACO VIS PAYMENTS o o 0 $0.00
FRESCRIBED DRUGS 7,709 29,210 23,905 $1,320,931.33
IOWA-PLAN-FMIC o o 0 $0.00
DRUG CAPITATION 0 0 0 $0.00
NEMT SERVICES 14, 545 16,311 16,310 $39,307.10
INDIAN HEALTH SERVICES o o 0 $0.00
FAMILY PLANNING SERVICES 286 362 363 $22,423.13
IOWA CARE MED HOME CAPITATICH o o 0 $0.00
IOWA PLAN PROGRAM o o 0 $0.00
MAMNAGED SUBSTANCE ABUSE o o 0 $0.00
MENTAL HEALTH ACCESS PLAN o o 0 $0.00
EPSDT SCREENING 4,360 4,451 4,477 $535,996.80
HMO SERVICES o o 0 $0.00
FPACE SERVICES 464 463 462 $1,733,673.77
PATIENT MANAGEMENT o o 0 $0.00
HEALLTH INS PREMIUM PAYMENT 2,663 6,504 &, 804 $626,594.07
MEDICAL SUPPLIES 2,283 3,915 174,061 $336,564.04
HEALLTH HOME PROVIDER 419 490 456 $62,607.17
TCHM PAYMENTS TO IOWAPLAN o o 0 $0.00
IHAWE QHP o o 0 $0.00
HCO 726,229 567,410 565,267 $422,736,637.25
OTHER PRACTITICHER 5,156 16,799 45,965 $2,207,032.41
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